Introduction
observed. The aneurysm was ligated, back-bleeding vessels were underrun and the wound was drained Aneurysms of the gluteal arteries are rare, the majority and closed. Postoperatively, she recovered quickly and went home 7 days later. are pseudoaneurysms secondary to trauma.
1 True aneurysms of the gluteal arteries are due to atherosclerosis, infections or polyarteritis nodosa. We report a case of a true inferior gluteal artery aneurysm managed by a one-stage extrapelvic approach.
Case Report
A 76-year-old woman presented with a painful swelling in the left buttock and upper thigh which had gradually enlarged and become uncomfortable. She had no history of trauma, infection or peripheral vascular disease. On examination, she was hypertensive with a blood pressure of 190/90 mmHg. There was a large tender swelling in the left buttock and upper third of the thigh, measuring 15 cm by 35 cm. The diagnosis of an inferior gluteal artery aneurysm was made and confirmed by ultrasound scan and computerised tomography (Fig. 1 ). Arteriography confirmed an inferior gluteal artery aneurysm, which did not contribute to the distal limb circulation.
The patient was placed in the left lateral position and surgery performed via a left posterior approach through the buttock and upper thigh. The gluteus maximus muscle was divided to expose a 6 cm inferior gluteal artery aneurysm, the sciatic nerve was identified and preserved. The aneurysm was controlled and clamped with no reduction of foot perfusion Internal iliac artery ligation alone should not be recommended because backfilling can occur due to aneurysms secondary to trauma, 1,2 pelvic fractures or iatrogenic causes. They present with a painful, the extensive collateral blood supply in the gluteal area.
3 Most cases present with symptoms related to sometimes pulsatile, swelling in the buttock, there may be a bruit and signs of inflammation, or symptoms of aneurysm size and pressure effects, consequently surgical treatment and aneurysmectomy is the treatment sciatic nerve compression.
3 They may mimic a buttock abscess with disastrous results.
2 True gluteal artery of choice. In all cases, care must be taken to avoid damage to the sciatic nerve, which is often adherent aneurysms are rare. Their aetiology is secondary to atherosclerosis, infection and polyarteritis nodosa to the aneurysm sac. 1 (Table 1) .
Diagnostic investigations used include ultrasound, computed tomography, magnetic resonance imaging References and arteriography. Arteriography is particularly valuable in demonstrating the anatomy and excluding the
